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OHB NO. : 0938--0193 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 11I CH igan 

income AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES 
REQUESTS TO other STATE AGENCIES 

1. 	 Ne reques tquar te r l y  wage in fo rmat ionf romthemich igan employment 
S e c u r i t y  Commission, which i s  n o t  y e t  t h e  d e s i g n a t e d  swica 

06/01/86 

2. 	 We request,f romtheSecretary o f  S ta te ,us ing  an o n - l i n ei n q u i r y  

system, d e s c r i p t i o n s  o f  anyl i censedveh ic les  owned or be ing  
purchasedbyrecipients.  

3. 	 SincethemichiganDepartment o f  S o c i a lS e r v i c e si s  a s i n g l eS t a t e  
agency w i t h  a s ing leda ta  base, i n f o r m a t i o n  from a l l  o t h e r  s t a t e  
administeredprograms i s  rou t i ne l yava i l ab lewh i l emak ingde te rm ina 
t i o n s  o f  med ica id  e lig i  h i 1ity .  
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